Introduction
Reconstructive surgery of the chest wall seems to be а rather complicated and serious field of modern medical practice. Radical operations in tumors, traumatic injuries, cardiosurgery intervention sequences lead to the necessity of replacing defects of the rib bar [1 ,2, 3] . А variety defects of available reconstructive techniques, first of all, testifies to the lack of а multipurpose effective method of the chest rib replacement [4, 5, 6, 7] . The main demands for the implants are the following: biocompatibility, corrosion stability, ability to maintain the fixed form for а long time [8, 9, 10] . One of the variants of solving the given problems is represented in the report. The nickelid titanium (NiTi) alloy was taken as а basis.
This material widely used in abdominal surgery, traumatology, maxillofacial surgery. It is characterized by а high biocompatibility and additional properties defined by the form and structure of the material. Unit-coast devices have the shape memory effect, high strength and elasticity, they are porous and actively germinate with the fibrous tissue [11] . given technique is а possibility to connect the device elements fix them to the bаr using sutural material. The reconstruction scheme looks as follows: first of all, fixation of the tissue by the defect perimeter with ligatures is performed. Then the rigidity ribs are installed, fixed using а sutural material to the titanium nickelide fabric, soft tissues of the chest wall. А number of plates corresponds to the amount of the removed ribs or it is installed with а maximal distance of 3-4,5 cm (Fig. 1) . We apply the atraumatic absorbable ligatures. A primary fixation of the rib implants with а stable spatial orientation is achieved. In 2-3 weeks after operation there is а final fixation of а device due to growing оf the fibrous tissue. In the first day after the surgery performed x-rays to evaluate positioning rib implants. Four weeks later a CT scan was performed. The study of respiratory function was evaluated after 3 weeks and 3 months after surgery. Term observation of patients from 1 to 6 years. 
Summary
This method of nickelide titanium reconstruction of the chest wall can be applied in cancer patients with large extension of local disease. The method allows to achieve good long-term functional result.
